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COVER LETTER

TO: Reaistration Section
Division of Corporatiens

IMAGE CENTER BRAUSA LLC
SUBIECT:

Name of Limied Liability Company

The enclosed Articles ol Amendinent and fee(s) are submitted for lling.

Please return all correspondence concerning this matter o the following:

LEANDRO MATHEUS DAMASCENG NOGUEIRA

Name of Person

BT7 PARTNERS CORP

Firm/Company

6965 PIAZLLA GRANDE AVENUE

Address

ORLANDC - FLORIDA - 32833

City/State and Zip Code
LNOGUEIRA@BTTPARTNERS.COM

E-mail address: (to be used 10r future annual report notitication)

For further information concerning this matter. please call:

LEANDRO NOGUEIRA 2H) 7042505

at{ )
Namce af Person Arca Code

Dayiime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 7 §30.00 Filing Fee & (03 833,00 Filing Fee & 1 $60.00 Filing Fre.
Certilicae of Status Certified Copy Certifivate of Status &
(addironal copy 15 enelosed) Cenified Copy

fadditionsl copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFIL 32314 2485 No Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IMAGE CENTER BRAUSA LLC

tame o the Limited Liability Company as it now appears on vur recerds,)
(A Flornida Tiouted Taabidity Companyy

The Articles of Organization for this Limited Liability Company were filed on
S 2
Florida document number 21000438707

HH21202)

and assigned
This amendment 1s submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limiwed Liability Compuany.”™ the designation “Li.C™ or the abbreviation <L E.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OF FICE BOUX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new.registered
agent and/ur the new registered office address here: A
Lt T
Name of New Rewistered Agent:
New Revistered Otfice Address:

Frier Flarida sereer address

iy

. Florida
New Registered Agent’s Sienature, if changing Registered Agent:

Aip Code
L hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to complywith the
provisions of all stanmes relative to the proper and complete performance of my duties, and [ am famitiar with and
aceept the oblivadons of my position as registered agent as provided for in Chapter 003, 1.5, Or, if this document is
being filedd to merelv veflect a change in the registered office address, 1 herehy confiem that the limited liahifiny
caonyprany has been notified inwriting of this chanse.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized

L - .
to manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

Addruss Type of Action

MGR MONICA C ARMOND 3607 WATER ROSE RD

= Add

WINTER GARDEN - FLORIDA
ClRemove

34787

{IChange

MGR FABIO LUIZ PACHECO JODAS 25029 US HIGHWAY 27

= Add

DUNDEL - FLORIDA
COJRemove

ORemove

CIChange

D:\dd

ORemove

LIChange

Cladd

ClRemove

OChange




D. If amending any other information, enter change(s) herer cdiaeh addiional sheets. [ necessary.)
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E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Depariment of State’'s records.

(1t an efective dute s listed. the Jdute must be specilfic and cannot be prior 1o date of filing or more than 90 duys afier fiiing.) ursuant 1o 603 0207 (3)(b)
Note: Ifthe date inserted in this black does not meet the applicable statutory fiing requirements. this date will not be listed as the

record 18 tiled.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
NOVEMBER 3TH
idated

2024

Ay :
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signature otz mcntlhcr or zuthorized representative ot a member

MONICA C ARMOND

Tvped of printed name of signee

Filinu Fee: 52300



